.~ “FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
Toerort T e  LLONIDA DEPARTMENT OF STATE Feb 25 1997 8 . OO am

. CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 B o o Secretary of State
DOCUMENT # K39691 (6)

orpGration Narna

DUVAL TIMBER CORPORATION

A AR

FronGipral Phace of Basiness Mating Address

8705 PERIMETER PARK BLVD 8706 PERIMETER PARK BLVD
§TES JACKSONVILLE FL 322166308
JACKSOMVILLE FL 32216 us
us 3. Date incorporated or Qualified | 38. Date of Last Report
3 ['rif'\:i;;;'i! Place of Business o 728 "IV‘J}'!\!lng Arlciress 4, FEI Number Applied For
(21) 2 502014015 Nol Applicable
Suiten, AP ¥ ere Sute, Apt #, et I
\} ¢ | 427,' u f 8. Cerlificate of Status Desired ﬁ sag;it:(ﬁ::;nm
_ Ciy & Brate 6. Election Campaign Financing $5.00 may Be
e Trust Fund Conlribution || Added 1o Fees
~ Country A Country 8, Tnis corporation has liability for intangibie tax under s. 199.032,
gg,J ] 391 ;01 Florida Statutes Mlves [ Mo
B ] 9. Name end Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
FORT. DONALD C. 81{ Name
8705'8 PEHMETER PARK BLVD 82| Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FI, 32218
B3
84| Cily FL 85! Zip Code
T34 Pursanrt 1o the provie ong ¢ ions 607 D505 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

CR2E034 (9/96)

o o regisdered 2gonl, or ir the State of Fiorida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appeintment as registered
acgent. | asr famihar veth, and accept 1ne obligations of, Seclion 807 0505, Florida Slatutes.
SIGNATURE e et e e .
16 4 aypopr 1naibole (NOTE Fegastared Agent signature requited when rerstating) DATE
5 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-hlr T DP T D DELETE 1A TILE D Change D Additton
ety FORT, DONALD C. 12 NAME
SIuEE ] ADIREAG 87058 PER'METE" Pw BLVD 1.3 STREET ADDRESS
LY -S1- ik JACKSONVILLE FL ) 14 CITY-$T- 2P
FYMEA el T [T peLete 21TINE U] Crange ] Addition
NAHIE FORT. JO"NE'TE Y‘ 2.2 NAME
s o | 8705-8 PERIMETER PARK BLVD 2.3 SIAEET ADDRESS
i JACKSONVILLEFL P agy-ST-2¢
i o e ’ [ oiceTe T1TILE [ change ] Addition
[(ARE 12 KAME
STRiT D BOCKT S 33 STREET ADORESS
IR LA e et e 34 Ciry. 1-21IP
Lk | WIHGEE L1TLE [J change ] Aadilicn
HARE 4 2 HAME
GIRECTATIORESS 4.3 STREET ADDRESS
Gy &1 7y - - 44 CITY -5T-7IP
I e R W YAl 51TITLE Tl crange [ Addition
KAkt - 5.2 NAME
STkl P ATDA] G 5.3 STHEFT ADDRESS
y Gy s e e e s4ciry-gr-2p
11 T DECETE 51 TTLE [J change [ Addition
hitaA: . 6.2 NAME
SIREED AL = 6 3 STREET ADDRESS
Ce-gl-e ] BACITY-51- 2P

o supl od with this Til=ig 6oes not quality lor the exemption stated in Section 119.07(3)()), Fiorida Statutes. 1 further cerlify that the
report or supplemental anqual report is true and accurate and that my signature shall have the same egal effect as if made under oath: that
2 carporation o the rece ver of trustee empowered 1o execuls this report as required by Chapier 807, Florida Statules; and thal my name

714 ey irehy G tly st the irdonn
mfarnaion incheated ¢
Lar an othces or dr

appeas n Bk 13 of F Oy OF 06 wment with an address.
SIGNATURE: - ) XL fo '\ Ll i ] 1/21/97 904-641-0018__
. SIGHATURE AND TYPEDQ O PRINTED HAME N SIGNING OFFICER OR DIRECTOR Dt DPagtime Phone W

o03s2re



